MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND NEI.FAREj Y g% '7 N nE e
DO NOT WRITE AMENDED Registration District Nn;‘__. ________ —_Primary Registration District No. ar's No. b 5

OM THIS STUB B — o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
8. COUNTY Jackson a. STATMi ssouri b, COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits

rows  Kansas City 48 yrs, rown  Kansas City Yea /@ No O

¢. FULL NAME OF (If NOT in haspitel, give locatign) lnside Limies d. STREET (If cutside, give fecation) Rexide on Farm
HOSPITAL OR ADORESS

instimunon St. Mary's Hospital Yes B No [l 5437 Forrest Yes O No [

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Yeor

{Typa or print) OF
JAMES A, BARUXIS PEATH  December 23, 1963

5 SEX 6. COLOR OR RACE 7. Married [  Never Married [J [8. DATE OF BIRTH 9. AGE [les! birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ [ 189 7 66 Months Dayl-l Hourl—l Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY

R AT O PR mat e e Cortez Rest. $elimna, Tripolis, Greedce U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Baruxis Esther Nichopoulos Ora Lee Baruxis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,nobunknown) (¥ yn, give war or dafes of service) Mrs ora Lee Baruxis, 5437 FOI'].' est
18. CAUSE OFP.EEA"' (Enter only one cause per lina for (a), {b), and (c). - INTERVAL BETWEEN

AT I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o] &C\G‘Q'g’l “ ;QLU"\ & << _/:. M‘B =
Conditiony, if any,]  DUE TO (h)@\"\m ey "( Q&V‘ al n e VYN, QJOM_I‘!HOY‘ \\ A L ~L 3

which gawve rise to
.,'I,’?g“ “:."” DUE TO (:1(5 \ \34-‘1% C,\/l \Qée (lt 0 &uo%e na "\'O”\ L. ?ﬁc\

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH but not related to the terminal PART ll tf deceased was female was
disease condilion given in PART | (a) thare & pregnancy in last 90 days.

lDYn I 0 MNe [DUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART 11 of item 18,)
PERFORMED? a O O
YES [0 NO g

20c. TIME OF _ Houf  Manth, Day, Year |
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, strest, office bidg., etc.}
NOT WHILE AT WORK [

21. 1 attendad the deceased from q-."' 2— | ~ L Y !u___l.L:L"_GJ_and last saw mlivo nn_l_u.l:‘_‘éi

Death occurred at. m on the date stated above, and to the beat of my knowledge, from the causes stated,

-
2z
[TY]
-3
)
o
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

2 IGNATURE {Degree or title) . 22b. ADDRESS 6 \gQ i 22c. DATE SIGNED

W)’\ ) M Y4320 Wor hq“ \( J2-2363

£,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Q

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Borial " |12-24-1963 | calvary Cemetery Kansas City, Missouri

24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISFRAR'S siGeATURE .
Mellody-McGilley-Eylar Funeral Home (& -2§.63 M/&mﬁ
Iinwood at Woodland, K. C. 2 Mamd Embalmer‘s S1atement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by : S Student Embalmer No.

working under my personal supervision.

Student Signed /]A/}LM' M é(/d'UL’
Signatura of Student Embalmer '
e
‘ v . Licensed Embalmer No. ‘é é 5 -
ST P. O. Address w¢ o 3’VL0

™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




